The objective was to understand the perspective of nurses about the participation of the family in palliative cancer care and to analyze the nursing care strategies to meet their needs. Descriptive and qualitative research, conducted at the National Cancer Institute between January and March 2013, with 17 nurses. Elements of the Roy Adaptation Model were used for the interpretation of the data. Two categoriesemergedfrom the thematic analysis: perspective of nurses about the presence and valuation of family in the hospital; and appointing strategies to encourage family participation in care and meet their needs. This participation is essentialand represents a training opportunity for the purpose of homecare. Nurses create strategies to encourage it and seek to meet the needs. The results contribute to promote the family adaptation and integrity, in order to balance the dependent and independent behaviors, aimingfor quality of life and comfort. Further studies are neededdue to the challenges of the specialty. Descriptors:Oncologic nursing. Palliative care. Hospitalization.
INTRODUCTION
Cancer is a very relevant public health problem due to its increasing incidence, prevalence and morbidity and mortality. In developing countries like Brazil, the population still faces diffi culty to get access to health services and information, resulting in a large number of cancer patients facing the advanced stage of the disease. In view of this situation, investments are needed in palliative care (1) . Palliative care is promoted by a multidisciplinary team, aiming to improve the quality of life of patients and their family members in view of a life-threatening disease, through the prevention and relief of suff ering, early identifi cation and the impeccable assessment and treatment of pain and other physical, social, psychological and spiritual symptoms (2) . In the multidisciplinary team, each health professional is responsible for developing holistic care actions. In this study, the nurse's action is highlighted, in view of the dynamic nature of this work, especially in hospital-based care, which rests on the triad that values the health team, the institution and the patient/family, the latter at the center through the establishment of multiple relations and interactions (3) . Hence, as the professional who together with the other nursing team members is present 24 hours per day during hospitalization, the nurse joints favorable conditions for the identifi cation and direction of actions to attend to people's needs, assuming the family as a care unit, in accordance with the palliative care principles.
In the course of the hospitalization, marked by the exacerbation of symptoms and/or by social demands, in the role of companions, the relatives engage in care and interact wit people. The interaction highlighted in this study refers to the family member and the nurse, considering the latter's perspective and nursing care actions in the relative's presence, who needs to be values as a source in the search for solutions and adaptations for the new reality, in view of the possibility of home care and death (4) . The justifi cation for this study is based on the emerging nature of the theme, as palliative care is a recent study area and the quality and construction of favorable public policies represent a research priority with a view to its advance (5) . The eff ort of researchers in the investigation of social phenomena that involve the event of death has grown in the scientifi c community, but faces challenges linked to diff erent factors, such as the social stigma of cancer and the denial of death. In addition, the inseparability of the family should be taken into account, who gets ill together with its members, and the complexities involved in these relations, considering its structure, composition and function.
Thus, the research questions are: what is the nurse's perspective on the family's participation in hospitalization in palliative cancer care? What care strategies do nurses implement to attend to family members' needs in this context?
The goal was to understand the family members' participation in palliative cancer care, and to understand the nursing care strategies to attend to their needs.
METHODS
Descriptive study with a qualitative approach.The descriptive study is characterized by the observation, description and classifi cation of information. When linked to the qualitative approach, it is an in-depth method to describe the dimensions, variations, importance and meaning of the phenomena (6) . The study was undertaken at theInstitutoNacional de Câncer (INCA), more specifi cally at the Hospital do Cânc-er IV (HC-IV), which includes the specialized palliative care unit, located in the city of Rio de Janeiro -Brazil. The HC-IV off ers four care modalities, which are: outpatient clinic, home care, emergency care and hospitalization.
The data were collected at the hospitalization unit. The service is located in an eleven-fl oor building, only four of which house the hospitalization unit, each off ering 14 beds, including six nursing wards with two beds each and two individual rooms.
The study participants were the nursing who attended to the following inclusion criteria: being employed by the Institution, and working at the hospitalization unit for at least six months. The sector employs 24 nurses, 17 of whom participated in the study. Three nurses were excluded who were on a maternity leave, one because of only two months of experience at the institution, another one refused to participate and two were not located during the data collection period, i.e. between January and March 2013.
The data collection technique used was the semistructured interview, according to the following script: what is it like for you to have family members present at the sector and often participating in patient care? Do you try to engage the relative in the care that is delivered to the patient?If yes, in what activities and how? At what moments can this participation be positive or negative? Which care strategies do you put in practice to attend to the family members' needs?
The interviews were held individually, at the most convenient time during the shift, at a place free from external noise. The content of the interviews was audio-recorded with the participants' agreement and then fully Rev Gaúcha Enferm. 2014 dez;35(4):14-9.
transcribed. The interviews were identifi ed by the letter N for nurse, followed by a number indicating the order in which the interviews were held, with a view to guaranteeing secrecy and anonymity.
For the data analysis, thematic analysis was applied, using the theme as the registration unit. This method consists of three phases, which are: pre-analysis, exploration of the material and interpretation of the results (7) . The themes composed the categories that were analyzed according to the conceptual bases identifi ed in a literature review, and based on elements of the Roy Adaptation Model. This model consists of the metaparadigm of nursing: person, environment, health and nursing targets. The importance of this reference framework to analyze the present study data is mainly concentrated in the approach of the person as a system with multiple dimensions and that issues responses that are adaptive or ineffi cient to the experienced situations. The target of nursing is the delivery of holistic care that considers the confrontation with stimuli, among which the self-concept, role performance and interdependence stand out (8) .
The ethical premises of research involving human beings were respected, in accordance with National Health Council Resolution 466/12. Approval for the project was obtained from the INCA Research Ethics Committee (protocol97/12).
RESULTS AND DISCUSSION
Among the 17 nurses interviewed, it was verifi ed that: the majority is female (82%), the most prevalent age range is between 31 and 40 years of age (53%) and the predominant time since graduation is between 06 and 10 years (71%). A large part of the group indicated working on a fi xed job contract (82%), with one to fi ve years of work in hospitalization (88%) and holding a graduate degree in the area (88%).
The analysis of the empirical material revealed two categories that will be presented next.
Nurses' perspective on the presence and valuation of family members during hospitalization
The nurses consider the family member's presence essential, independently of whether they may represent a greater demand for work. This perspective is related to the following prerequisite though: the family member's interest in giving care. Thus, his/her presence contributes to the survey of patient information and represents an opportunity for training in view of the possibility of home care, as observed in the following testimonies. 
.]. (N2)
The nurse's perspective on the family member's presence is positive, considering the establishment of communication in the exchange of information about the hospitalized person's clinical condition for example. In addition, the encouragement of the family member's presence during hospitalization aims to, among other aspects, grant the hospitalized patients safety and comfort, favoring the shortening of this period and the return home. The nurse recognizes this phase as an opportunity for the family member to learn or enhance the accomplishment of basic care and minimize their own diffi culties related to the disease and the treatment (9) (10) . From the perspective of the Roy Adaptation Model, through interactions and the valuation of the environment, the nurse can contribute for the family member to fi nd a balance and ways to adapt to the reality according to his/her own coping mechanism (8) . Among the positive aspects the nurses indicate as contributions to the valuation of the relative's presence in the context, the following stood out: commitment, participation in care, orientation with regard to palliative care, good relationship with the hospitalized patient, as well as with the nursing team. 
I think that the participation is very positive

.]. (N11)
Participating relatives are allies of the nursing team, in view of their contribution to the operation of the nursing process for example, providing information or support in care actions, which changes the dynamics of teamwork in the distribution of staff members on the daily work scale.
The safe relation granted to the hospitalized patients as well as to the nursing team can be considered a way to promote the quality of life as, for this purpose, the family should always be present (3) . This presence is not free from negative interferences though. In some cases, the family members can refuse to participate in the care; deny the incurable disease; have a knowledge defi cit about palliative care or cognitive limitation; have no aptitude for care; having no emotional balance; have no time available; being elderly or suff ering from other illnesses; besides the infl uences in cases of earlier confl icts. These confl icts were exemplifi ed in the following testimonies.
[ 
giving directions about the medication and try and make things as easy as possible so that they don't face diffi culties at home. (N11)
The negative aspects represent challenges for the nurse and other team members, who need to act eff ective and actively, clarifying doubts and encouraging positive attitudes (3) . A broader understanding of the situation is needed, with a view to avoiding unfounded prejudgments, as most cases relate to complex life histories, with developments in all spheres, i.e. emotional, spiritual and cultural. Thus, various aspects need to be addressed with a view to acceptance and coping, however, without forgetting the limits and the individual needs. In addition, the professionals themselves need to be prepared to manage confl icts, which are common in stressful environments of vulnerability to death (11) . When the family members lack orientations and are inserted in the palliative care context, their presence becomes negative, as their lack of knowledge and emotional disequilibrium can cause anxiety, confl icts and a feeling of helplessness. This situation can contribute to extended hospitalizations, sometimes due to social demands.
Considering the family member's participation in the context, based on the positive and negative aspects from the nurses' perspective, the person's behavior with regard to the adaptive modes generates support to allow these professionals to identify adaptive or ineffi cient responses. In the framework of integrality and interdisciplinarity, in view of the family member's coping diffi culties, the nurses need to attempt to act on the adaptive modes: the self-concept (values, beliefs and emotions); role function (person's social interaction patterns); and interdependence (human value, aff ection, love and assertion patterns) (8) . Therefore, eff ective communication is highlighted as the main strategy, based on the off ering of comforting words and other expressions of kindness, such as a hug, exchange of looks, cuddle or a shoulder to cry on (4) .
Appointing strategies to encourage the family members' participation in care and attend to their needs
In search of the relatives' adaptive responses to cope with the situation, marked by anticipated mourning and the experience of death in life, the strategies the nurses adopt are related to the demands, mainly considering the conditions, circumstances and infl uences that surround and aff ect their behavior.Thus, among other strategies, training for care is highlighted, through demonstration, dialogue, constitution of groups of family members, interdisciplinary approach and use of explanatory leafl ets, as highlighted in the following testimonies.
[ In these cases, communication turns into an element that can minimize the family members' diffi culties.A relationship of trust needs to be established so that the family members feel at ease to expresstheir diffi culties, valuing their preliminary knowledge. The encouragement for the relatives to participate in the groups is an important strategy. It is highlighted, however, that during the hospitalization, they should not be trained to assume nursing functions in response to a possible lack of human resources.
The nurse's strategies to train the family members should be established based on true information and communication, so as to engage the people involved and value the moment that is being experienced (12) . Based on the Roy Adaptation Model, it is considered that this person is capable of acting for a common goal and, as adaptive beings, are able to adapt and create changes in the environment, which will be strongly evidenced if the opportunity for home care arises, free from the hospital bureaucracies and routines. On the other hand, the nurses should pay attention in order to identify the demands of each situation and to the internal resources each person has available, in which each experience is individual (13) . Communication can be considered as the main resource to promote the adaptation and improve the coping with the situation the family member experiences. It can happen in diff erent ways, including the use of leafl ets and individual and group activities, involving the multidisciplinary team. It is highlighted that the family needs to bond and feel safe, which is made easier when the nurse's posture is marked by availability. Human resource diffi culties, however, especially during the nighttime shift, can compromise the quality of care (14) . Regarding the aspect of human resources, attention is needed to the possibility of confounding roles. The nurse's intervention in the supervision of nursing team actions and in the training of family members is fundamental, clearly aiming to prepare for discharge. Composing teams and structures to off er palliative care to the population is not an easy task. Therefore, the strategy to develop the family members' skills for home care should be encouraged, as one of the main diffi culties is the feeling of helplessness in the experience of cancer (15) . In view of the rapid progression of cancer in most situations, considering the physical aspects of the adaptive model, the nurse can prepare the family for the changes, focusing on the strengthening of the regulatory or coping mechanism, aiming for the patient's quality of life and comfort (8) . Among the strategies to benefi t the family members, the nurse's mode of organizing, planning and implementing actions to attend to their needs was also highlighted. This nursing process is valued when considered based on theoretical models, contributing to the unifi cation of activity modes, to the application of well defi ned and evidence-based criteria.
The actions depend on the family members' demands, in which their earlier experiences should be considered, and that their behavior is refl ected by the interpretation they can reach of the moment they experience. In view of the complexity of the context, the demands are related to actions that include listening, giving proper attention, reaching out and welcoming. Nevertheless, the work burden can impair the development of this care sphere, which on the opposite encourages interdisciplinary work. As an element of the environment, however, the nurses take on decisive responsibilities in the family members' adaptation process, based on empathy, attitudes, knowledge and the ability to interact, as observed in the following testimony. 
[...] imagine you telling a person that her father is dying
.]. (N5)
The factors that can interfere in the ability and use of these strategies include the prejudices and fears in view of cancer, which is considered a taboo. This fact can negatively aff ect the appropriate approach of the family member, through a potential threat to life. The diffi culties to talk about the diagnosis/prognosis can make the professionals assume paternalistic or distancing attitudes (9) . The way the communication is established can contribute to approximation or distancing among the stakeholders, which directly aff ects the quality of care, in view of the impossibility to truly diagnose the problems besetting or aff ecting the family members. Communication should be a tool for eff ective intentional interaction, with adaptations according to each situation (5) . Thus, based on communication and sensitive listening, problems can be identifi ed that are not always expressed. Rev Gaúcha Enferm. 2014 dez;35(4):14-9.
The individual needs need to be perceived and respected in a singular manner, approaching the disease situation the relative experiences to the possibilities of life inherent in each person, considering the family in an integrated manner, participating in the decision processes, receiving appropriate orientations and understanding family particularities (16) .Thus, the nurse will be contributing to promote the stakeholders' adaptation and integrity, enabling the family to take initiative and achieve the objectives of care, as well as a support base in the form of an available system, in a balance between dependent and independent conducts.
FINAL CONSIDERATIONS
The nurse's perspective on the family member's presence during hospitalization in palliative cancer care tends to value the positive aspects, considering the opportunity to train them for home care and welcome them in the attempt to attend to their needs, which are mostly related to information, in which the establishment of eff ective communication is fundamental.
The negative aspects appear as challenges for the nurse and the health team, in view of the complexity of human relations and problems.
The nurses aim to identify the family members' needs according to the dynamics of the shift and, to attend to them, need to be available and conduct their practice from an interdisciplinary perspective. Thus, they face problems with the lack of human resources, which can compromise the quality of care or provoke rule confusions in the thin line between the relative as a companion and as a protagonist in care.
The family should be a care unit, in which the nurse and the health team are responsible for establishing partnerships based on a relationship of trust. The patient and his/her family make up an inseparable pair, immersed in a global context, often experiencing emotional, social, economic and cultural diffi culties that impose limits to cope with the situation. The experiences are unique and need to be valued.
Among the study limitations, it is highlighted that it only involved family members of cancer patients and was restricted to the hospitalization context, as this care mode involves other important modalities, like home care. Therefore, the expansion to other contexts and realities in palliative care is suggested, in the attempt to establish the most important aspects to attend to the family members' needs, also aiming for their quality of life and comfort .
